_ FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000051564 05-06-2008 90034 024 ***150.00
1. Entity Name
TFI SERVICES, INC. q
Principal Place ot Business Mailing Address
20295 NE 29 PL 20295 NE 23 PL
AVENTURA, FL 33180 AVENTURA, FL 33180
S T
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 02202008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
55-0847181 Not Applicable
Zip Country Zip Counlry ! . $8.75 aqditiona!
5. Caerlificate ot Status Desired O Fea Requirec: iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELSPER, DOUGLAS J SVP Joshua E. Young, SVP & General Counsel
% TURNBERRY BANK Slreet Address (P.O. Box Number is Not Acceptable}
20295 NE 29TH PLACE €70 furnberry Bank
MIAMI, FL 33180 - _ 20295 NE 29th Place _
“Y pventura FL | % %%180

B. The abdve r}gmed entity submits this statement for the purposa of changing its registered office or registarad agent, ar both, in the State of Florida. | am familiar with, and accapt

the chligations of registergd agent.
%?a;é
DATE

SIGNATURE
v agha of register { mnli’\u e | apphcatle, (NOTE: Regisiared Agent signalure raquired wnsn reinstaing)
[ ¥4 ot .
FILE NOWIIl FEE IS $150. 9. Election Campaign Financing $5.00 may 8
After May 1, 2008 Foe will be $550.00 Trust Fund Conltribution, 0 Added {o Fees
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D, - [ Delete e SYP | SYP [ change [ Addition
NAME YOUNQ, ROARK NAME Joshua E. You
STREET ADORESS | 20285 NE 29 PL STREETADDRESS | 20295 N.E. 29th Place
civ-St-zP | AVENTURA, FL 33180 ciry-si-2p Aventura, Florida 33180
THLE P m Delete TILE [J Change [ Aodition
HAME LOMBARDOQ, JOSEPH NAME
STREET ADDRESS | 20285 NE 29 PL STRLE ADDRESS
CIryY-s1-21 AVENTURA, FL 33180 CiTY-ST-2IF .
INLE VCFO X7 pelee e [ Change (] Addition
NAME HELSPER, DOQUGLAS J NAME
STREETADDRESS | 20295 NE 29 PL SIRECT ADDRESS
CiTY-ST-2IP AVENTURA, FL 33180 CITY-83- 211
1L 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§T-ZIP QITY-ST-2IP
TITLE O oelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ity -§T-2IP CIrY-St-21
TLE 1 peleie HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-85- 2P

12. | heraby certity that the information supghed with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
ot the corporation or the receiver or ruslee empowered 10 exacute this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an artachment wiih ap-address, with all othgrlike empowered.

Roark Young, Director OY/apjpg  (305) 931-7100

SIGNATURE AND TYPED o&dlnrsmds OF SIGNING OFFICER OR DIRECTOR Date Daytimu Phone #

SIGNATURE:




